FILED
Apr 18,2006 8:00 am

2006 LIMITE PANY
6 TED LIABILITY COM ecretary of State

ANNUAL REPORT

DOCUMENT #L03000033358 04-18-2006 90006 043 ****50.00

1. Entity Name
FALG FT. CLARKE, L.C.

Principal Place of Business

711 S.W. 88TH TERRACE
GAINESVILLE, FL 32607

Mailing Address

711 S.W. 8BTH TERRACE
GAINESVILLE, FL 32607

AL AT

2. Principal Place of Business 3. Mailing Address
4423 NW 6TH PLACE 4423 NW 6TH PLACE
ite, Apt. #, etc. ite, Apl, #, elc.
ASulle pt. #, etc ASune pt. #, alc 01102006 Chg-LLC CR2E083 (11/05)
Cily & State City & Slate 4. FEI Number Applied For
GAINESVILLE, FL GAINESVILLE, FL 20-0276840 Not Applicable
Zip Country Zi| Country y ' 00 Additional
32607 35607 §. Ceriificate of Stats Desirad ~ [J gese gc?quirecli ona;
6. Name and Address of Current Reglisterad Agent 7. Name and Addross of Now Reagistered Agent
Name

FINLAYSON, GORDON C M.D.

DI IR IR CONARXY 4423 NW 6TH PLACE, SUITE A

T 3 Street Addrass (P.O. Bex Nurber is Not Acceptabla)
GAINESVILLE,

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
iha obligations of registered ageni.

SIGNATURE
Signature. typed or prinied nama of regislered aganl and titla if applicable. {NOTE: Regi Agant sig 1equited whon DATE

Filing Fae Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TME MGRM O3 Deletn TMMLE Blchange  [] Addition
NAME FINLAYSON, GORDON C M.D. NAME
STREET ADDRESS | 711 5.W. 88TH TERRACE STREETADORESS | 4423 NW 6TH PLACE, SUITE A
CiTY - ST- 2P GAINESVILLE, FL 32607 CITY-5T- ZIP GAINESVILLE, FL 32607
TALE MGRM O pelete TILE & Change [ Additlon
NAME ALFING, PAUL A M.D. NAME
STREET ADDRESS | 4228 S.W. 78TH STREET seETaporess | 4423 NW 6TH PLACE, SUITE A
CrY-s1-7¢ | GAINESVILLE, FL 32608 CAY-ST-ZP GAINESVILLE, FL 32607
TI1LE MGRM O pelers TITLE [J Change  EJ Addition
NAME LOPEZ-NIETO, CARLOS E M.D. NAME
SIREET ADDRESS | 4423 N.W. 6TH PLACE, SUITE A STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CIgy-57-2IP
TITLE MGRM 3 oelete TITLE kd Change [ Addition
MAME GEORGE, SATHISH K NAME
STREET ADDRESS | 7013 NW 50TH TERRACE STREETADDRESS | 4423 NW 6TH PLACE, SUITE A
CITY-S$T-2P GAINESVILLE, FL 32653 CIY-§1-1P GAINESVILLE, FL 32607
RLE [ oelets TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T-2P CITY-51-2P
TMLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-2IP CITY-5T-2p

11. | heredy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the rggéiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes,

;F a-)Z Y/rofow

'ED OR PRINTED NAME OF IGNLNdMAN,!I)IS EEHBER, MANAGER, OR AUTHORLZED REPREIENYA"* ¥ * Date

3§2-377-560Y

Daytmma Pnone ¢

SIGNATURE:

SIGNATURE AND,

/ J



